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CHAPTER I 
Introduction 


Close coordination between the prenatal and the obstetric care has an 
important effect upon the health and welfare of the newborn. Still more 
| impartant is imnediate and constant supervision from the moment of birth. 
This is evidenced by the statistical data on neonatal death rates in Rhode 
Island and throughout the Registration Area of the United States. In 1913, 
the total number of live births in Rhode Island was fourteen thousand six 
hundred and sixty-eight. Of this number, six hundred and thirty-five in- 
fants died under one year of age. It is significant that of the three hun~- 
dred and fourteen infant deaths in the first month, one hundred and fifty- 


two occurred under one day of ages? 


That the neonatal mortality rate is a 
national as well as an individual state problem is evident from statistics. 
In 195, sixty-three per cent of infant deaths in the United States occurred 
under one month; twenty-nine per cent of that croup under one day; twenty- 


two per cent from one to six days; twelve per cent fron seven to twenty-one 


days .* 


Innode Island data obtained from the Division of Vital Statistics, 
State Department of Health. (Unpublished) 


2rederal Security Agency. United States Public Health Service. 


Infant Mortality from Selected Causes b @, Race, and Sex, United 
States, 1945. (Washington Government sat Office, 1947). Volume 27, 
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The decline in the infant mortality rate lends encouragement. There 
still remains, however, a challenge to lower its present rate. Despite the r 
remarkable decrease in this rate which in Rhode Island dropped from one 
hundred seven and five-tenths per one thousand births in 1917, to forty- 
three and three-tenths in 1943, and to an all time low of twenty-eight and 
two-tenths in 1947 ,* much is to be done. A more concentrated investigation 
of the causes of neonatal deaths will reveal the additional remedies that 
are needed and where emphasis should be placed. 

Many factors are at work helping to bring about such an advance. One 
factor in particular is to have better prepared personnel in the fields of 
obstetrics and pediatrics who can help raise the standards of care to the 
newborn, both in the hospital and in the home. The position of pediatric 
nurse consultant is being created in more and more State Departments of 
Health throughout the nation. Gradually, more pediatric nurse specialists 
are being prepared to fill these much meeded positions. The State Depart= 
ment of Health in Rhode Island has recently sent a graduate nurse supervisor 
to Boston University School of Nursing for study in the Advanced Program in 
Pediatric Nursing. 


Statement of the Problem 


There is relatively little published material on the role of the 
pediatric nurse specialist in a State Department of Health for a new ap= 


pointee to use as a guide. It is probably because this is so new a field. 


Rhode Island, "Annual Report of the Division of Vital Statistics, 
1943 and 1947."- (Unpublished). 
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A nurse, newly appointed and lacking in previous experience in all phases 
of functioning in such a position must, therefore, evolve her own plan of 
action. For this reason and because the problem of infant welfare is so 
pressing, the present study was made. It will attempt to answer three 
major questions: 
1.. Are the services for newborn infant care in Rhode Island adequate 
in quality and quantity? | 
2. if they are not wholly satisfactory, what are the evidences that 
the pediatric nurse specialist from the State Department of Health 
might aid in improving them? 
3. If they are satisfactory, what evidence is there of need for her 
services in further improving the quality of care given to the 


newborn? 


Scope of the Study 


To answer the general questions raised, it appears necessary to find 
the answers to the following: 

1. What are the available facilities and standards of nursing technics 
in maternity hospitals throughout the State? 

2. How adequately prepared are the hospital persennel? 

3. How are the personnel kept abreast of newer trends in the care of 
‘the newborn? 

lh. What is the role of the pediatric nurse specialist in this 


situation? 
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Limitations 
This problem is limited to the State of Rhode Island. 
It is concerned only with the maternity hospitals and homes, because 


in 194, ninety-one and nins-tenths per cent™ 


of the resident births in 
Rhode Island occurred in the hospital. Last year, in comparison, ont of 
eighteen thousand four hundred and ninety-eight infants born in the State, 
ninety-five per cent 2 were delivered in hospitals; the remaining five 
per cent were born at home. 

It is concerned only with the factors which are of immediate concern 
to nursing functions and nursing responsibilities. It deals with physical 
facilities for the care of the newborns personnels nursing skills. 

It is confined to those phases of functions which should be of concern 
to the pediatric nurse specialist. (In Rhode Island, the newborn infant 


is to included within that scope.) 


Purpose of the Study 


The objectives and wippeees of this study become fourfold, namely: 
1. To analyze the neonatal mortality trend in Rhode Island over a 
ten year period, 
2. To study the newborn facilities and nursing technics in all of 


the maternity hospitals throughout the State, 


1 
Bureau of the Census, Vital Statistics of the United States, 19h). 
(Washington: U.S. Governmen ting Office, 1946). Part II. 


2 
Rhode Island, “Annual Report of the Director of the Division of 
Maternal and Child Health, 19,7." (Unpublished). 
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3. To draw conclusions from the findings. 

lh. To learn how the pediatric nurse specialist can best function 

in this area. 
Kinds and Sources of Data 

Four kinds of data were used in this study, namely: 

1. Putlished reports, such as, Rhode Island State Department Annual 
Reports, and Vital Statistic Reports of the Federal Security Agency. 

2. Unpublished reports, namely, yearly activity reports of the 
Department of Maternal and Child Health, end the Bureau of Public Health 
Nursing in the State of Rhode Island. 

3. Periodicals from the United States Children's Bureau and profes- 
sional magazines, such as, Public Health Nursing and The Journal of 
Pediatrics. 

4. Direct information, such as resulted from personal interviews with 
hospital personnel and divisional chiefs in the Rhode Island State Depart= 
ment of Health. 

The information on the background of the study was obtained from text 


books, one of which was The Early History of the Infant \ielfare Movements 


reports, among which was the City of Providence, Superintendent of Health, 


Twenty-sixth Annual Report, 19083 periodicals, such as the Bulletin of the 
State Board of Health of Rhode Island, 1915, Acts and Resolves of Rhode 
. Island; conferences with Directors of Divisions in the Rhode Island State 
Department of Health. 

The material in the chapter relative to the geographical set-up and 
composition of the population in the State of Rhode Island wes from the 


Bureau of the Census, and the Providence Journal Almanac, a yearly publica- 
tion, 


oo ad 
Laeruih Rae eee baie ot Fa am x 


regi ~Wimwesd Tistaba’s wet Be 


~ 


x, eSies otide. le.seene tx pele Sak cietaas ns si . 


a aces oe, 
7 bia ie 


~£oa tery, bape: 6 orhltr aenase wigs diac 


. in font ‘3 A te lah salar ideIonit ailsn" _ts. a 
eee oe - 
ee ‘ 


weike so Tond a ait Io bquotiesd end Ag. 


2 ck . oO". ah « , Lee ~ : oat Jott Se act see a 
pe elo: tee mee te a A ee im | SI k 
ty aa 
. Jo tralia seiqoqut soe lye ee ariel a9 


The trends of the infant mortality rates have been secured from the 
office 6f the United States Public Health Service in the Federal Security 
Agency, the United States Children's Bureau, the Division of Vital Statis- 
tics, and the Maternal and Child Health Division in the Rnode Island State 
Department of Health. The analysis of the physical set-up and services 
rendered in the maternity hospitals throughout the States were obtained 
through the medium of a prepared questionnaire. 

Method of the Study 

fhe answors to the first questions identified in the Scope of the 
"Study (see page |) would be meaningful if seen against a backgroud of in~ 
formation on the development of the infant welfare movement; theonset of 
activities relating to the infant in the State Department of Health; the 
need for a Bureau of Public Health Nursingj the trend towards the pediatric 
nurse specialist. 

In order to appreciate and better understand specific conditions 
throughout the State, Chapter III is concerned with an overview of the area, 
population, and economic factors and employment in Rhode Island. ‘hese 
factors may directly or indirectly influence the neonatal statistical data. 

In Chapter IV is presented the trends in the neonatal death rates 
within the State. They are compared with the rate of the nation as a whole. 
On the basis of these findings, a survey of service rendered to the new 
born in maternity hospitals and homes was effected. A prepared question=- 
naire wes used as a guide during the interview which was held with nursing 
personnel in all the maternity hospitals throughout the State. The 
nurseries and accessory rooms with the personnel functioning in each situa- 


tion was observed on each visit, 
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Accepted standards of nursing care for the newborn ere taken from 
procedures recossended by toe Tnited States Children's Hureau.e The 
analysis is thus made with facilities, personnel, and technics of care 
»veing used in each hospital throughout Etsde Island. 

The suaary and conclusions will be found in Chapter Ve Chapter YI 
deals with proposals and probable effects. Finally, Chapter VII suggests 
additional studies that appear to be needed. 


ry 4 


Lee acts Met ct 


ia 


$ 
ra 
nS Sy 


kt sao ie.s ps sais 


. 
=< 
- 
~~ « 
> - 
= ~ 
a 


CHAPTER II 
BACKGROUND OF THE STUDY 


The maternal and child health movement, as we know it today, is an 
outgrowth of a development called the Infant Health Movement. 

Simultaneously, in the latter part of the nineteenth century, a German 
chemist and a French professor were contributing outstanding advancements 
towards lowering the infant mortality rate. Saxhlet,~ in Germany in 1886, 
recommended that all cow's milk fed to infants be boiled at least thirty=- 
five minutes to kill contaminating germs. Professor Budin crested the 
first Charite Hospital in Paris.* This center housed clinics where babies 
of nursing mothers were supervised and followed closely under medical 
direction. 

Science, through its mediwa of transportation, rapidly popularized 
these developments in the United States. Soon after this period, Gaille 
of New York visited Germany and upon his return to this country advocated 
the adoption of Saxhlet's method. 

Mr. Nathan Straus was also seriously concerned with the extremely high 
rate of infant mortality in the city of New York in the early twentieth 
century. He was anxious to experiment with the prevailing assumption that 


the cause was due to diseases of the digestive system, His determination 


1 
MeCullach, Ernest C. Disinfection and Sterilization, (Philadelphia: 
Lea and Fehiger, 1945). p.106. 


sotisaty, George Frederick. The Early History of the Infant Welfare 
Movement. (London: H. K. Lewis and on Ltd., 1933). chapter 3. 
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towards establishment of compulsory pasteurization of milk led to the 
growth of fourteen milk depots by 1902.7 

Similarly, in Rhode Island in 1906 ,” the Providence Medical Associa- 
tionestablished five milk stations. The activity at these stations was 
primarily that of instructing mothers in the proper methods of feeding in- 
fants and providing them with suitable milk. This organized effort re- 
sulted from the alarmingly high infant mortality, The causes of death were 
mainly due to disturbances of the digestive system, chiefly to diarrhea. 
A committee of the Providence Medical Association was formed to evaluate 
the functioning of these stations. They were convinced of the value of the 
nurse wno assumed an active teaching role in the clinic. 

These stations were short lived. They were discontinued in 1906 
because of several factors, namely, few mothers brought their infants une 
less they were sick; the nurses could not give sufficient time to instruc= 


tions; the quality of milk furnished dealers had markedly improved.4 


Baker, Sarah J. Child Hygiene, (New York: Harper and Brothers, 1925). 
ppe LuelS and 90. 


2 
City of Providence, Superintendent of Health, Twenty-sixth Annual 
Report, 1908. (Providence: Snow and Farnham, I909). pp. 3u—30~ 

; Ibid,, p. 36. 

4 
Ibid. s pp . 34-36 . 
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Consistent, concerted effort throughout the State shows,in Table 6, 

(see page 36) that the consumption of raw milk has declined ten and one 
tenth per cent from 1943 to 197 + Likewise, the use of pasteurized 
milk has gained in similar proportion. In 197, ninety-five and five= 
tenths per cent of milk consumed in Rhode Island was pasteurized.“ 

The Providence Medical Society was convinced that education of the 
parents was a vital need. The Providence District Nursing Association, a 
few years later, iltmetih ts nurse whose sole duty was to visit in the home 
with new mothers. She instructed them regarding the feeding, bathing, and 
daily care of the infant. This demonstration proved most profitable. 

Greater strides were taken in August, 1910,° when every birth re- 
ported by a midwife was promptly visited by a visiting nurse. Advice and 
assistance were given regarding the care of the newborn. lwo years passed 
and the work of following up these cases became too extensive for the five 
visiting nurses alone. In 1913, an additional nurse was employed by the 
Providence City Health Department to assist with this work. The stipula- 
tion was made that in all cases where need for nursing care was indicated, 
the City Health Department nurse would refer the patient to the Providence 


District Nursing Association. 


1 
2 


Rhode Island, Department of Milk Control, (157). 
Ibid. 


3 City of Providence, Superintendent of Health, Twenty-Ninth Annual 
Report, 1911. (Providence: Snow and Farnham, OOF Se she 
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Federal interest became evident in 1912. By an Act of Congress, the 
United States Children’s Bureau was created. Because it was of fundamental 
-4mportance, the first activity off the Bureau was the investigation of the 
causes of infant mortality.~ 

The coincidence of a high mortality rate with low earnings and poor 
housing was indicated in all of their studies. They also showed that there 
were great variations in the infant mortality rates not only in different 
parts of the United States, but in different parts of the same state. Some 
variables were found to be due to differences in the composition of popue 
lation, differences in appreciation of good prenatal and infant care, or 
differences in facilities available for such care. 

Evidences of the methods used in successful efforts to reduce infant 
mortality were also assembled. The instruction of mothers through infant 
welfare centers, home visits by public health nurses, appropriate bulletins 
on the care of the newborn, the value of breast feeding, the importance of 
medical supervision, everywhere brought substantial decreases in infant 
deaths. There was little progress made, however, in reducing the deaths in 
early infancy caused by premature birth, congenital debility, and injuries 
at birth. In the year 1915, the number of infant deaths during the first 
month of life in the Registration Area of the United States was more than 
five times that of the tenth, eleventh and twelfth months. In 1920, it was 


still five times as great. 


1 Bureau of the Budget, United States Government Manual, 1916. 
(Washington: Goverrmen Cey « Peds 


° Bureau of the Census, Vital Statistics Rates in the United States, 
\. = 1900-1940, (Washington: Government Printing Office, 19l3). p.o7h. 
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Much consideration, therefore, was then given to the question of the 
care that mothers were receiving before, during, and after childbirth. 


Today, this is still one of the Bureau's chief considerations. 
Division of Child Welfare Created 


Federal interest activated State interest. On July 1, 1919, ae an 
act of the khode Island State Legislature, a Division of Child Welfare was 
created in the State Board of Health. The sole activity for the first six 
months was studying and investigating local conditions in various sections 
of the State as they affected children. In October, 1919," the services 
of one graduate nurse and one lay person were added to the staff. These 
employees were known as State Child Welfare Visitors, Their function was 
to obtain certain data useful in determining the causes of infant mortality, 
to give instruction where indicated, and to refer to the family physician 
cases apparently needing medical attention. 

Plans were made in 1919 to’ investigate and supervise every baby born 
in the State, particularly in the first and most dangerous weeks of life, 
the neonatal period. 

In 1920, it was decided that attention should be focused on a study of 
localities which evidenced an excessive infant death rate. A list of births 
were secured from each tovm hall. The Visitor then planned a call at each 


new infant's home as soon as possible. 


Trhode Island, Public Laws, 1919. Chapter 1769. 


2enode Island, Rhode Island State Department of Health "Annual Report 
of the Director of the Bureau of Public Health Nursing", 19k. 
(Unpublished) * 
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Efforts in behalf of maternal, infant, and child hygiene by State 
‘Health Departments received their next greatest stimulus from an Act of 
Congress on Novenber 23, 1921.4 this was the Federal Act for the Promotion 
of Maternity and Infant Hygiene or the Shapparé-Revaie Act. Under the 
terms of this Act, financial grants were made to states which matched the 
federal funds allotted to them. 

Appropriations from this Act were received in Rhode Island in 1925.° 
This gave the State are fenla for maternal and child welfare work. It 
permitted the number of nurses on the staff of theState Department of 
Health to increase from two nurses to seven. The federal subsidy terminated 
in 1930.7 The maternal and child welfare services, however, wire thorough= 
ly incorporated in the State Health Lepartment practive by this time. 

The initiation of the Social Security Act of 1935 represents another 
important milestone in the health and social development of our nation. 
Maternal and child welfare services received new stimulus under the Act. It 


was adopted by Congress and approved by the President on August 1), 1935.4 
The Act has eleven titles of which Title V is "Grants to States for mater- 


nal and Child Welfare". The Shildren's Bureau is the agency authorized to 


Livott, Grace, "Federal Aid for the Protection of Maternity and 


Infancy," The American Journal of Public Health, September, 1922. 
pp. 737-72. 


Senode Island, Annual Report of the Director of the Bureau of Public 
Health Nursing, 194. (Unpublished). 


3 smilie, Wilson. Public Health Administration in the United States. 
“(New York: The Macmi ompany, 197). p. L69 
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administer Title ¥ (except for part i). The purpose of Maternal and Child 


Health Services was to give grants-in-aid to the various states in order 
to extend and improve services for the promotion of the health of mothers 
and exitdren, particularly in rural erees and areas that suffer from 
severe sanniteie stress. 

On April 7, 193652 Children's Bureau approved the first plan submitted 
by the State of Rhode Island for Maternal and Child Health Services. From 


this source, the nursing program has developed considerably during the 


years. 


Growths and Trends of Mursine Service 


That the role of the public health nurse is vital is substantiated by 
immumerable articles written both by profeesicnal and lay people. One of 
the outstanding medical men in the field of public health hes written: 

Ro individual plays a ureater part in the development 
of the public health program than the murse. Any health or= 


ganization that does not incorporate the work of the public health 
nurse as an integral part of ite program is sure to be ineffective.* 


With the beginning of the twentieth century, certain new elesents in 
the development of the public health nursing movezent began to make their 
appearance, among then, the earliest tendencies toward specialisation. 
Special nurses had not infrequently been set apart for obstetric wrk, as w 
well as tuberclosis and so one As carly as 1902, the Sew York Departnent 


Anode Island, State bepsrtment of Public Health, Annual Report for 
the year ending Decesber 33, 1936, pp» 11-12. 


“silic, Public Health Administration in the United States, opus cits, 
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of Beslth éngeced nurses to care for cases of Giphtheriaeaatlet fever; and 
neasies.* These nurses wire employed purely for teennical reasons, to 
avoid the carrying of tafection, not or the particuler goal of greater 
knowledge or increased devellormbnt for the gpeciaity. This was a most con- 
fused type of service to nany fonilies requiring aseistance in different 
areiie af health. 

During the first querter of the twantieth century, staff nurses con 
timed to specialize in the various branches of public health ocursing. 
Today, the tide of specializstion hae turned. Most of these special 
tranches of work are carried on under a qenevalised program. This enebles 
& Single nuras to minister to ell of the needs of the fanilies =nder her 
an 

in Spaciediaskion, there is felt s danger of weakness arising from 
division, non-centraligation, and « lack of coordinated effort; also, 
undoubtedly, under most, conditions, it is @ sore expensive <sthod of working. 
On the other hand, in generalisation, there is apt to be a loss of strength 
ani possible a lack of well-rounded experience and breadth and deoth of 
theoretical knowledge in all fields. Ts strengthen generalised services, 
marse specialists are now being prepared in crester nexbers to assist the 
generalismi supervisors and staff in their raspective nursing field. The 
pediatric mrse specislist, for instence, fanctions both as a supervisor 
and @ consultant. 


Bese yi, sa lic Health Yursing, (few Yorks The Macmillan 
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In duly, 19h3,7 there was created with the State Department of Health, 
a Burean of Public Health Nursing, Under the direction of Mrs. Catherine 


.O. Treacy, nureing services and functions were expanded and greatly enlarged. 


Hence, it was widely agreed, amd in accordance with good public health © 
principles, that a generalised nursing program be instituted in the Bureut. 
& generalized supervising nurse has been assigned to three of the four 
District Health Unitgs In the fourth BFR, jocated in the office of Matern= 
al and Child Health Division, there is a epesialises maternal and ehild 
health supervisor. ; 

Phe Bureau so functions that the supervisor ig available to the 
agencies within her area for consultation and supervisory service. The 
epecialiged supervisor confers with the other generalised supervisors in 
matters pertinent to her specialty. 

3 These movements give evidence of ever=widening concern with the pro- 
bles on the part of physicians, nurses, the lay public, and Government, both 
federal and lecal. As health care programs for the care of the newoorn are 
expanded, it is significant that increased exuphasis be placed on the ine 
elusion of pediatric specialists in the plans. 


The Pedietric Nurse Specialist 


What is # pediatric nurse specialist? She is a registered, graducte 
nurse who has had special preperation in the field of pediatrics and pe~ 
diatric nursing, well beyond that which is included in a basic professional 


nursing programe Boston University School of Nursing, one of the few re~ 


ee ee 
Rhode Island, “Annual Report of Director of Bureau of Public Health 


Nursing", (1943). (Unpublished). 


-l7= 


cognized schools which sponsors such a prograa for preparation of the 


_ nursing specialist, states the preparation givens 


Programs for nursing service positions leading to a . 
Master of Selence degree are designed to assist qualified 
professional nurses, holding an acceptable baccalagreate 
degree, to secure the preperation necessary for the specialist 
in pediatric nursing particularly in homes, hospitals, or other 

. community agencies. In general, the program included additional 
courses in the social sciences essential for the professional 
worker prepared to assist in the organization and developmen. 
of community health plans. It includes a group of courses related 
to the field of concentration essential for expertism in the - 
particular field of pediatric nursing. It includes also an 
appropriate group of courses which equip the nurses for such 
positions as supervision or administration in pediatric nursing 
service or as @ consultant in the field. 


Like the school teacher, the social worker, and other 

professional persons working with children, the major objective 

of the pediatric nurse specialist is to assist the child to 

develop and maintain a healthy wind and body with ability to take 

his or her phace in society as a useful and participating citizen. 

One of the many ways bywhich this may be accomplished, and the one 
that is the basis of this study, is in relation to the services rendered 
by the pediatric nurse specialist to the nursing personnel in the maternity 


hospitals througheut the State. 


1seston University, Boston University School of Nurs Bulletin, 
(jiey, 1948) Vol. XXXVII, No. 13, ppedo—50. 

2Hall, Elisabeth. "The Establishment of the Advanced Curriculua in 
the Specialized Clinical Area of Pediatric Nursing as an integral 


Part of a Major Program in Nursing Education", (1946, unpublished 
thesis) Boston University School of Nursing. | 
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CHAPTER Iii . 


THE STATE OF RHODE ISLAND 
Area 
"Little Rhody", as it is popularly known, has an area of one thousand 

two hundred and fourteen square miles, one hundred and fifty-six of which 
are water .~ It is by far the smallest State in the Union, being forty~ 
eight miles long and thirty-eight miles wide.“ It is particularly ine 
portant, in relation to this study, to point out that there is no area in 
the state from which a hospital could not be reached within an hour's 
drive by automobile. (See Appendix for Map). There are eleven general 


hospitals and five maternity homes in Rhode Island. 


Population 
The research of population experts in recent years has throw new 
light on the changing characteristics of the population. It permits us, 
in the field of public health nursing, to anticipate future developments 
with considerable confidence. 
In the 1940 Census, Rhode Island had a populetion of seven hundred 


thirteen thousand three hundred and forty-six. The urban population was 


1 providence Journal Company, The Journal Bulletin Alwanac, (Providence, 
1947)» pe 66. 


2 Ibid. 9 Pe 66. 
3 United States Bureau of the Census. Statistical Abstract of the United 


States, 1941, Sixty-third nunber, (washington: Government Printing 
Office, Ton2). p- 2. 
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1 sale I 


ninety<one and six-tenthe per cent of the total population. 
(page 2) shows that the percentage cf non-white populetion is comparatively 
esalle Seven hundred one thousand eight hindred five of ths iahasitects 
are whites eleven thousand five hundred and forty-one, are non-white. 
Doth in 1910 aad in 1920, Hnode Island had the highest percectage of forsign 
born in the nation. ji 
The foreign-born wiite population is still latgee. According to 

igures in Teble Il(eee page 93 ), in 1940, they nusbered one hunired 
 thirtyeseven tt ousand even hundred and eighty-four. That is sinetesen and 
eix-tenths” per cent of the total population of Rhode Island. Of this 
number, the Italians are the largest group. Their native castoms relative 
to care of the newborn have fast become outmoded. The younger seneration 
ere quickly becoming Americanized. They are e group willing and carer to 
learn howto give their bables the best of care. 


linited States Bureau of the Census, swasistical Abstract of the United 
States, ah Sixty-third ousber, ( ; Trin 
Ce, os Pe 136 
* bides pe 1?e 
Sreide, Ps. 21s 


Co idpcaings a eotabtnor oe nt 
- ede ou 2 Bat ash a <i tert 


22 BL Reese I es o I¥ 
Ex Be a te 
radtros = 


. or A : © So de ait 


: + 
. oe 
° : te 
- 4 2 . 
+ - ‘ -® 4 
‘ ; 2 igh he’, ~ 
- - 
“a 7 
c “ . - 
~ ~~ Pus ~ 
x z 
- ~ 
- . 
° arr: Font Ae si - 
_ Arcé ote yy ay “% 
te 
cal > és i= F 
- a at ‘ oe 
- 
aywt Tr 32 - ales 
> 
2 
' ¢ . — 
ee | 4+ 
i ~ 
. Rig’ 
a J 
«, 
. - 
mm . 
: ’ 
oe 
° - 
- ” 
. . 


Je quau PIPUI~A4xXTS THEL fseqeag peyym) ey Jo yoRzqsqy TeoTYSTIeYS fsnsUsD aT7 


*€t °d (HST) 


jo ueemg 


~—: 


1900n0S 


"SQUeqTQsyUy @rom te ONOTOS Jo AyPeuS Yeo, ye Say AT IT UeyTTodoxeu ev peTsTsse{> ST AxquNOO Ye 


fo gee ; 

tte ‘wet, 8 

t: | : 

a Sa 6ot*g 

i o t 

ek ege*t ta? 

i 3 

s*O 8 oge $ 

2) t 

co &; el t 

t). : 

ie $ 

ata : 

qUued JOJ; SBORW IOUIO + 

n : pues owey 8 
[@) 

iat) 3 ' 

. 3 : 

? t 


t t : he Me 
f-tt: «6 ggd*€r «6StSQ 68 OFGTLE §  EGNSZE stte ees coqruryces 
: | H : Bs i 
Seow : © €SLFZTL OPed + OTT*GEN:  géetOgs te**+*n sousppacag 
: 3 t : : #4 
Q°cT : TSsy*9s Lhd i egt‘ o€ : 969° 9% per reeereoe IOC BOY 
H $ t 3 oh 
COU : ZU 63 ia : 6T9! at t TTE* 9S. ane +feareoses aney 
i 3 : ‘ oe il 
6eow = ayes: ogtek 6 Cerfow : |= oghs*se tees nee e* poetag 
t t ; : a § 
: | t 
: : : i ae 
: |. Gdogs te : . i 3 
2 GPtesc7; TOO Ad, SATION , ucTyernio; ¢% 
: eee, | 
O4Tus a IENA0O 
t : ile 
OULT Spuets] epoyy 
tUIO" USpeIOg Jo eaTye4 


Seouy 04 Putpsosoy ‘eSequec7ze,; pues Jequng 4“q ‘suey jetndey 44un0D 


reer ke 


; 4 
rie ey Ges” 


A * ; . ; a = ¥ Las ePas Toa 
ire ee 40 My } a ' y f 2 Dey iy - 4 f é 4 
oe a Wr pach 
2 ' : * ; 


ness a 


ial 


~ 
Pe 
1A 
iy 
} ‘ 
‘ 
4 Ul 
= 4 
Ps ‘ 
° “+ 
4 
< my 
: ‘ 
’ 
a 
1h 
un 
Ny 


ev F eT Nn uy 
En — Serene a ee ea ae "oo Paae ae 

y ; es f Pree on Pe ‘ Pep Oe er 6 Hee see eer 0..pae es ~~ — 

4; - Di 4 - ~ } ‘ 

‘ 4 :* : 2 4 - ' ‘ ‘ 

Pa is ry: 

OURSES S ae! Met MP D7, Be vi f 
4 - rs - ? - . 
Ae 
ra ' 
T z » ‘ 
9 i et ipes> * 

ae ley} “eee “ £ : re r Fy 
= s e 
- At - - ~ - - _ - Mu . : . 
a — a - « 


- 


—— 


Table2 - Largest Susber ahd lercentage of Foreign torn 
Population, by Country of Sirth: 
Rhode Island, 1930 an& 19h0 


Sy 
> 3930 pobure= tah 
COUMTRY OF BIRTH os ws 

: ihn Dietis Guin 1 re tuh 

ck ati vx ape illite 

: ‘ b 
All Countries ee+ect 170,720: 150.0 137,75 + 1060.00 
ARO sevscssecerecsocent 32M93t 1900 ¢ 25,05 5 2009 
Caneda (French) eimai 31,5011 16.5 23,168 16.5 
| Bngland SRO 2is 6961 3he5 t 18,658 2 el 
| * wertagal GENTS 6,128: nod . 7696 pe Eo 
_ Canada (Other) EES IIT: heb ' 9379 P 505 
SMM <ocatsiasteuah Ge Ak hk 
Russia (1.5.5.8.) soso Ss850r 3.5 : $9520 ‘Ee 
F pitadh aapacieiesncacon Mais veges eae 
F Sevdin bisdbcha dies iain 6,101: 3.6 hi g662 ; 3k 
Morten Ireland sesseeet 3,458 23: 1,903 1 Ih 


Sources United States Bureau of the Consus, Sixteenth Census of the 
Censns of the United States, ng F Be af Sied 
(Gaghingtons Oovermsent Printing 0 
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Economic Factors and Employment 


Eastern *thode Island is one of the most intensively industrialized 
areas in the world. Along its more important streams, one textile manufac-— 
turing village merges into another so that boundary lines are indistinguish- 
able. From Pawtucket, birthplace of the cotton textile industry, to Woon=- 
socket is one of the most interssting and picturesque industrial sections 
in the country. Providence is the largest jewelry center in the world. 

It is also the center of the machine, tool, file, and wood=screw in= 
dustries and has the largest machine shop under one roof inthe world. 

Of the employed, forty-five and eight-tenths per cent1 are in man= 
ufacturing jobs. The average weekly earning in industry in 197 was 
forty-four dollars and seven cents.* 

Despite the fact that the population has a high percentage of foreign 
born and the income level low, the record of progress made in the reduction 


of mortality during infancy is impressive. 


Providence Journal Company, The Journal Bulletin Almanac (Providence 


1948) p. 66 Source: Rhode Island State Department of Labor. 
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CHAPTER IV 


TRENDS OF IRFANT WORTALITY RATES 
VERSUS STUDY OF MATERNITY HOSPITAL SERVICES 


Study of Infant ortality Rates 


The record of the progress made in the reduction of mortality during 
infancy in Rhode Island is impressive. From Figure I,(see page 30) the 
rate in Khode Island may be compared with the Registration Area of the 
United States with respect to the infant mortelity rate for three selected 
years. Analysis of data on file in the Office of Maternal and Child Health 
reveal the cause for the alarming increase in infant mortality in the State 
in 1913 as an endemic of diarrhea of the newborn. 

However, it is apparent from Figure II (see page 30) that there is a 
wide variation in the mmber of infant deaths according to age levels in 
the United States. Twenty-four and seven-tenths deaths per one thousand 
births occurred under one month of age. From one month of age on to one 
year, the rate falls to two and nine-tenths and less. 

These differences in the rate for each ace group have been accompanied 
by an increase in the importance which mortality during the earliest days 
of life bears to the total infant mortality. Likewise, in Figure 3, 

{see page 31) neonatal mortality in the United Stetes constituted a markedly 
greater proportion of total infant deaths in 19)5 than in 1915. This in- 
crease, however, was not general throughout the first month of life but 
confined to the early neonatal pericd. ‘he proportion of infant deaths oce 
eurring in each of the succeeding months decreased considerably, during 
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Similarly, in Shods Island, as shown on Figure h, (see pege 32) mor= 
tality during the first day of life is extrenely high in comparison with 
each of the other age groups. It is pertinent to this study to learn how 
many deaths ocourred in hogpitals and in homes. fable 3 (see page 33) 
shows that in 19k, of three hundred fourteen infant deaths under one month, 
one hundred and eighty-seven were in general hospitals3 ninety-five, in 
maternity hospitels; twenty-nine, at home; tivvee, in other institutions. 

The percentage of deaths for the infants born at home was slightly 
higher than those born in the hospital. Since 19kL, eight and one~tenth 
per cent of the births took place in the hone, but nine and two-tenths per 
cent of the deathe were from this proupe It may be an indication, however, 
that public health mursing personnel, and others caring for infants in 
the home, need the type of in-service program which ill ain ic put emphasis 
on care of the infant in the home environment. 

The problem of infant mortality in relation to home deleveries is not 
minimised, but it is @ problea which is diminishing. As previously indicat- 
ed by 19:7, only five per cent of the births took place in the home. The 
fact that two hundred seventy-nine of the deaths were in the first thirteen 
days of life indicates thet the conditions in the institutions in the State 
should be scratinized to ascertain whether or not there are conditions re= 
lating to mirsing which might aid in further reduction of infant sortality 
during the critical period of one to thirteen days of life. 
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: Place of Birth in Relation to Mortality Rate 
The Medical Director of the Division of Maternal and Child Health in 


an unpublished Annual Report cites, "The infant mortality rate was approxi~ 
mately sixty-five per cent lower in 197 than in 1943, and nearly one- 
fourth of the 1917 rate." 

There are two reasons, relative to population, that partially account 
| for this decrease. One, foreign-born previously preferred to call midwives 
for delivery, instead of utilizing the numerous and readily accessible 
hospitals throughout the State. This practice is rapidly eliminating ite 
self as shown in Figure 5 ( see page 35) oy the number of hospital deliv- 
eries per year in proportion to home deliveries by physicians or midwives. 
There were only nine midwives registered in the State Department of Health 
in 19,7 + Of this number, none are actively engaged in midwivery. Secondly, 
the fact that the negro baby has less chance of being born alive, creates 
little or no problem because of our low negro population. 

For if the negro baby does arrive alive, he does not 
have the same chance of surviving the first year. At 
birth, and at each age level, the expectation for life 


of¢the negro is sarkedly less than that of the white 
child. 


Tpigure obtained from files in the Office of Business Administration, 
Rhode island State Department of Health. 


Sisin, Katherine. "Racial Aspects of Maternal and Child Health," 
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Ficure 5 = Percentage of Live Births, according to Type of 
Person in Attendance and Place of Deliverys 


Rhode Island, 1915 


Physicians 
(in hospitals) 


Widwives 


Other and 
not specified 
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Sourcet Data from the Division of llaternal and Child Health, 
Rhode Island State Department of Health. 


Standards of Hospital Careof the Newoorn Infant 


The first major question raised in the "Statement of the Problen" 
namely, “Are the services for newborn infant care in Rhode Island adequate 
in quality and quantity?" can best be answered bys 

(1) Surveying the Maternity hospitals to ascertain the quality 
and quantity of infant care given. 
(2) In order to analyze those services rendered to the newborn, 


A” 


it is necessary to have a basis for appraisal. 
These general nursing standards are not minimm standards, 
rather they point out the type of care for infants that will best safecuard 


their health. They are adopted from the United States Children's Bureau. 


1 United State Vhildren's Bureau, Standards and Recommendations for 
Hospital Care of Newborn infants, Fub. No, 292, (193). 
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the Sursery nit 
1. Thore should be at least one mursery for well infante end st least 


one separate cursery for infants under observetion. Spacer ante fron 
the nursery unit should te maintained for inferts who, though born outside 
of the hospital, have te be admitted for some reason in the early weeks of 
lifee Three tmndred cubic feet of aiz space and thirty square fect of 
flcor space is recommended per infent. Uowever, a miniswm of forty square 
feet and four bandred cubic fest should be provided for each bassinet in an 
isolation nursery. 
2e Wurseries, where premature infants are expected to be cared for, 
should have incubators. 
3- it is essential that ‘ suitable euction device, oxygen with a 


suitable device for administering, be always on hand. 

he Special needles and equipment for newborn infents should alwys 
+e in readiness for emeryency vce. 

Se There should te a lavatory with hot and cold running weter. 
Faucets should have knee or foot control. 

Ge Room texnperatare for full tern infants should »e controlled at 
about eighty degrees ferenheit, day and night. 

7e In order that. tenffio into the-mureery may be redaced to a eininun, 
@n anteroom should be equipped as a physician's exasining room. 
«Be Facilities should te provided so thet nurses can instruct mothers 
before discharge to their homes. 

Ge It is essential that « separate geen. te provided: £0 preperias $hs 
milk mixtures and that this room be used for ne other purpose. ‘ormmila 
room procedures should be carried cut with strictly aseptic technic. The 
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temperature of the refrigerator should be between forty and forty-five 
degrees Farenheit. 


Technics of Cere 


1. All newborn infants should be observed by the head nurse as soon 
as they ere admitted to the nursery. 

2. It is recommended that care be given to each infant at the bedside, — 
with strict aseptic technic. | 

3- Strict handwashing technic should te maintained by 211 heving 
occasion to cone into the nursery. 

se A fresh gown should be worn by anyone working in the nursery. 

S. If the use of wasks are required by the medical staff, they should 
be wade so that they are effective in preventing droplet infection. they 
should be changed frequently - at least every two hours. 

6. Any infant with suspicions symptoms of infection should be renoved 
to the suspect nursery without delay. The head mrse should have the 
authority to do this. 

Te A twenty-four hour supply of clothing showld be kept at the 
infant's bedside. 

&. Fach infant's thermometer be kept at the bedside in a suitable 
container. 

9. Consideration should be given by the nadie’ staff to taking the 
temperature of newborn infants by axilla in suitable cases. 

10. 8fforts should be made to have every sother of a full-term infant 
hold him for feedings, whether bottle or breast fed. 
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_ Te Whenever any infant is being fed from @ mrsing bottle, the 
baby aeons te held. Uo bottle should ever be propped. 
12. Care should >e given to the mother's hends before holding 
the infant. : 
33. Complete, accurate recording should »e considered an essential 


of good care. 


Preparation for Discharge 


1. Hothere should be instructed in regard to the care of her 
infant before dlachargee 

2. or mothers neoding such services, arrancesents should ve nade 
with a public health nursing agency for early and contimmed instruction of 
the mother at her home. 
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fable l —- Number and Percentages of Deaths for theFive 
Leading Causes of Death under One Year of Age: 


Rhode Island, 19)5 


Cause of Death : Total Deaths Per. Cent 

All Causes ee Me sce es 38h 100.0 
Premature Births 2 yaaa tN 712 ary a 126 3255 
Congenital malformations ee. ae 86 eee 
Pneumonia (all forms) heh ie elaine hh hope aS 
Injury at birth ener |} h2 10.9 
WEEE ClACRGEE 6.25 oa slelbWacatnn ha «'i 6.00 cae a® 4 2h 6.3 

(including all other diseases peculiar : 
to first year) 

All other causes ....... epetremnastes sk: 62 | Les 


Source: Federal Security Agency, Rhode Island, Summary of Vital 
Statistics, 1°45, (Washington, U.S. Government Printing 


Office, 1947) Vol. 26, No. 39, p.lu82. . 
Prematurity - A Leading Cause of Death in the United States 
From figures and graphs previously cited, the part that pre- 
maturity plays in relation to the neonatal period is evident. As noted 
in Table 5, (see page 3%) it is listed among the ten leading causes of 


death in the United States, specifically, in ninth position. 
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Table 5 = Number of Deaths and Death Rates for the 
Ten Leading Causes of Deaths 
United States, 1945 


I 


Cause of Death : Number ; Rate 
: : 
URE ROR RNS SN aero oc, ae aio eee. ian Gen re pee 
All Causes sasccceseccesecsdepescecs 1,401,719 1,062.1 
OE Be ie 
Diseases of the heart sesecssesescesene ‘42g 328 + 321.5 
Cancer and other malignant tumors..e..- 177 64 134.5 
Intracranial lesions of vascular origin ; 129 14h 97 «9 
HEPhHritis cccccccccsescceccesccesessccs ’ 86,078 : 66.7 
Pneumonia TR Bons Ripe Te & oe 68 , 366 51.8 
Accidents (other than motor vehicle)... 67,82 51k 
Tereloute Pr TTrer LETT TTirTi eT rrrerey. 52,916 ; LO.1 
Diabetes mellitus seccsescccsecccevsces ! 35,160 26.6 
PREMATURE BIRTHS ccccccescccsscccsssces , 31,614 24, 0 
Motor vehicle accidents scsccoscccsceccs 26 ,076 21.3 
: 
Sources United States Public Health Service, U.S. Swmary of Vital 


Statistics, 197, Vol. 26, Noe 1, p. 
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Analysis of Findings 


There are sixteen hospitals or homes registered for maternity care. 
Fourteen are being analyzed in this study. Of these, one is a maternity 
. hospital; ten are general hospitals with a maternity division; three are 


maternity homes. The code numbers for these institutions are as follows: 


Maternity Hospital: 2 

General Hospital with 

Maternity Division: a) Aa ey gee pre Os Ep ae We = 
Maternity Homes: 25059 


Comparison with Recommended Standards 

Table 7 (see Appendix) may be used to ascertain the variables in the 
nursery facilities in these sixteen institutions. These facts were also 
supplemented by observations in each of the institutions. When these 
two types of criteria are cansidered in relation to the suggested standards 
of the Children's Bureau, Publication 292, the following facts are revealed: 

1. Five of these institutions provide at least one nursery for well 
infants, and at least one nursery for the isolation of infants with sus- 
picious symptoms. Seven institutions have one nursery which allegedly is for 
well infants. Herein, it was reported that a private room is set up for 
isolation of infants whenever sus:icious symptoms indicate the need. One 
hospital maintains neither an isolation nor a suspect nursery; rather, all 
infants with suspicious symptoms are immediately transferred to the pedia- 
tric ward and isolated within a cubicle. In one institution, infants with 
suspicious symptoms remain in the clean nursery, being segregated in one cor- 
ner of the room. 

In only six hospitals is an infant immediately transferred, by stand- 


ing orders, out of the clean nursery upon the finding of an untoward symptom. 
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In all other institutions, the infant must first be inspected by either the 
resident physician, if there be one, or the private doctor before trans—- 
ferral. All newborn infants are observed by either the student or head 
nurses upon admission to the nursery, except in one instance where only a 
practical nurse is in attendance. 

The floor space per bassinet is well under the suggested standard 
in all but two istances. In no institution does the floor space per bassi- 
net in the isolation nursery meet the recommended forty feet square. The 
space given in some instances is cuestionable. 

In ten institutions, prams are being used in clean nurseries. Five 
of these hospitals also are equipped with individual bassinets. In the 
latter instances, none of the bassinets are within cubicles. In only one 
of the hospitals is there a cubicle for each bassinet. ‘the space, there- 
fore, between bassinets ranges from zero inches in one instancej3 one inch 
in five; three in twoj six in threes ten in onej3 to twenty-four inches in 
two institutions. 

2- In small hospitals, inwhich it is anticipated that less than 
four premature infants will be under care at any time, space should be pro=- 
vided in the nursery for full term infants, rather than in a separate 
nursery, Children's Bureau advises. In Rhode Island, prenature nurseries 
are found in three hospitals. However, save intwo institutions, all 
nurseries are equipped with incubators in proportion to the anticipated 
number of premature deliveries. In the latter two instances, it was re- 
ported that in the event of a premature birth the infant would be immediate-= 
ly transferred to a hospital with adequate facilities. The distance to be 


traveled would be two miles and four miles, respectively. 
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The temperature, in Farenheit, in incubators ranges from eighty de- 
grees in six instances to ninety degrees in four instances. One hospital 
allows the incubator to be maintained between ninety and one hundred de- 
grees, while two of the institutions are uncertain of the degree level. 
These figures are compared with the recommended standard of between eighty 
and eighty-five degrees. 

There are wide variances in temperature readings in full term 
nurseries. Children's Bureau recommends about eighty degrees Farenheit, 
day and night. ‘this is observed in only five institutions. Sixty-eight 
degrees is maintained in one instance with the remainder between seventy 
and seventy-five degrees. 

3. Oxygen and suction apparatus are available in all institutions 
save one. In this instance, however, oxygen is available for use inthe 
delivery room which is adjacent to the nursery, and suction apparatus 
can be supplied. 

h. One maternity homes does not have sterile syringes and needles 
on hand at all times. The reason given was that they are rarely used and 
that when they are needed, they can be immediately sterilized. 

Se Hot and cold running water was found in each nursery in eight 
institutions. Of this number, seven faucets were controlled by hand. In 
the remaining institutions, there was a centrally located faucet, two of 
which are controlled by an elbow adjustor. Laundered towels are still 
being used in three institutions. Handwashing is done with soap and run~ 
ning water by all persons coming into the nursery. A supplementary anti- 
septic solution is used in two hospitals. ‘his solution is chanzed daily. 


Orange sticks are used in handwashing procedure in eight hospitals; hand 


~5ee. 


brushes are used in seven. 

6. A fresh gown is worn by all coming into the nursery save in one 
maternity home. Nursery personnel wear gowns or scrub dresses which are 
changed whenever the person leaves the nursery unit. Masks are changed 
once daily in six hospitals; every three hours in four institutions. They 
are not worn in two nurseries. The rewaining places vary and state that 
masks are changed whenever necessary. 

7» Formula and bath denonstrations were discontinued in most of the 
hospitals during the war years. Shortage of personnel necessitates curtail- 
ment, and this service was felt to be one of the least important. Seven 
hospitals are now giving demonstrations to mothers in the care of their 
infants. 

8. Formulae are made in the general kitchen in two institutions; 
in the diet kitchen, in twos the remainder, in a special formula room. 

The technic in formula preparation is fairly consistent and standardized 
throughout the State. However, one hospital is autoclaving its prepared 
milk mixtures. In one instance, there is no mask or special apparel worn 
during preparation of the formulae, and it is being made by a practical 
nurse without nursing or dietary supervision. ‘Temperatures maintained in 
milk refrigerators ranged from thirty-two degrees Farenheit to fifty; the 
recomended being from forty to forty-five degrees. 

9. In only one hospital is the mother not permitted to hold her full 
term baby for any bottle feedings. In most instances, however, the mother 
holds her infant for only one bottle feeding a day. Care is given in 
eleven hospitals to the mother's hands before she holds her infant. However, 


bottles are always propped inthe crib for infant feeding in two hospitals. 


Sb 


10. A separate record is maintained for each infant in every hos- 
pital. The recommended recording is consistent throughout the State. 
ll. Discharge to a publje health nursing agency is made in only 


four hospitals, and these being patients under clinic supervision. 


Personnel 


Standards of care can be determined to some extent by the daily 
averase hours of nursing care provided, and the type and qualifications 
of the nursing personnel, The range of nursing hours per infant per day 
for full term infants wasreported by seven institutions to be from two 
to four. In all instances save one, the full term infant ws receiving 
8 many hours of nursing care as was the premature infant. Seven institu- 
tions were unaware of approximately how amny hours of nursing care an in= 
fant was receiving daily. 

The number of infants per nurse in the clean mursery was two in one 
instance, to eight and ten in four institutions. The number of premature 
infants per nurse was consistent with the recomnended one nurse to four 
infants in the four hospitals that stated their ratio. Hight institutions 
neglected to respond to the question. 

There are thirteen registered graduate supervising nurses in rine 
institutions. Of this mumber, ten are on day dutys three on night duty. 
Where there is no nursery supervisor on night duty in the generalized 
hospitals, the responsibility is assumed by the one generalized night 
supervisor who covers all nursing services. Five institutions do not en 
ploy supervising nurses. This is due to the fact that a head murse in the 


sualler institutions assunéthe responsibilities of the supervising nurse. 
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The provles is complex. It is mot s nursing problen alone, ror yet 
@ pediatric problem only. Since prenaturity is the largest single cause 
of death, the reduction of premmture births becowes an obstetric problan. 

The reduction of mortality for the presetere infant is 4 medical and 
@ nursing preplem. It is evident that greater coordination of effect is 
required azong the obstetricians, pediatricians, dostetric, pediatric 
and health nurses. 

The hospitel and institutional facilities within the State show 6 
wide degree of differences in institutional standards for safe care of the 
nowborn. It is appagent thet en educational program is aceded to bring 
shout fel" recognition of institutional responsibility in contrionting 
to the reduction of infant mortality. 

hg Upgitatndt Mt Wes Sen eivehien end veteerel, practines to plies 
health mursing agencies indicate a need for reconsideration of what con 
stitutes total care. It is aleo apparent that better coordination of 
obstetric, pediatric, and public health nursing is necded if nurses are 
to make the best contribution possible to safeguarding infant lives and 
wolfares 

The Goverment has definitely entered into responsivility for the 
promotion of maternity and child wel are. The voluntary hospital should 
expect to have made available to it consultant service ‘ron the experts 
on the staff of a publicly supported acency such as the State Department 
of Health. The pediatric nurse specialist, therefore, bas as omch of a 
responsibility to the people of the State through the type of service she 
can render through hospital mmsing facilities es through public heslth 
nursing facilities. It is probable ‘thet a sound public relations program 
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One head mrse is on duty covering day, evening and night hours in each 
of seven hospitels. Three maternity homes do not have either a supervisor 
or head nurse, but rather one registered graduate nurse on each of the 
three duties during the day. This is because of the low infant census. 
One maternity home is owned and operated by a practical muse. The latter 
Goes not employ a graduate registered nurse. 

Students of nursing receive their mursery experience in five in~ 
stitutions in Rhede Island. Gne is a maternity hospitals four are gener= 
alized hospitals. Operating room experience is required in all institu= 

| tions poricr to the student's mirsery experience. This is not true of 
pediatric nursing, however. Four weeks of stucent nursery experience 
is required by the Rhode Island League of Nursing Education. 

There is a wide variance of weekly time spent in ward teaching. 
It. ranges from thirty minutes to one hundred and forty. Yard teaching is 
not practiced in those institutions where student nurses are not working. 

In only One institution is advanced training and experience required 
of either the supervisor or the head nurse. 

lursery personnel care for other patients in five institutions. In 
two of these hospitals, private duty nurses are permitted into the nursery 
to care for their patient's infante 

Health examinations of all nursery personnel are required in only 
nine institutions. They are repested on a six months to 2 year interval. 


implica tions in the Findings 


in spite of the marked progress in the reduction of infant sortality 
in the State, the rate is still high in comparison with the nation as a 
whole. 
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may be needed to aid hospital personnel in understanding the type of con= 
sultant service she can render. The apparent attitudes curing conferences 


at the time of the present study appeared to lay the ground work for 
desirable, interesting relationship. 
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8 
Teer Place Sponsor Activity 
43919 + Providence, : DMivision of Child : xi service of one graduate 
t ese Xe : welfare $ muree and one ley person. their 
2 $ : Dunction wes te sbtain data use 
: ! ‘ : fal in canse of in~ 
: : : fant uortality, to cive instrace 
: : : tions thers necessary, to urge 
FY : 2 mecical sapervisions of all in 
$ : : fants. 
t : a4 
1920 3 : t Attention focused on « study of 
: 3 t locelities which evidenced an 
$ : s excessive infant death rate. 
as nih : 
ig21 : Beshington : United States : Sheppard-Tomer Act passed. 
: Dele Z Congress : 
: : : 
1932 +: t Rhode Island “tate : Permanent custody of all vital 
: tlepartment of Health: data delogated to a aewly created 
: : : division =< Department of Vital 
: z gs Statistics. 41] births now smst 
: : t be registered within 16 hours. 
$ : : 
1935 ‘Yagshington : United States : Social Secarity Act passed. 
¢ Des : Congress ‘ 
$ t ' 
1936 Providence : Rhode Island State : Children's Guresau approved plan 
: ReIe tDepartment of Health: for Maternal and Child Health 
: : : Service uncer the Social Security 
: : s Act. 
? : t 
41sk3 : : Suresu of Public Health fursing 
3 z . craated. 
- 3 : 
t : : Emergency Eatermnity anc Inf 
; : ; Care procras established. Uauy 
: t young mothers initially learned 
: s the value of prenatal care. 
: : 
197, sRhode Island State : Supervising recistered nurse sent 


to Boston University for advasced, 
specicligzed course in pediatric 
nursing. 
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A stuéy of existing conditions in the State reveals that ninety-one 
and six-tenthe per cent of the total population is urban. Of this naaber, 
the foreign—>orn is larze. Contrary to their native custom, however, the 
practice of midewifery in Rhode Island is repidly eliminating itself. In 
1945, ninety-fw and five tenths per cent of all deliveries were by 
physicians in hospitals. 

Nedstat trends for the years from 1937 through 1947 have been col= 
lected, evaluated and analysed. The results that have been achieved in re- 
duction of the seonatal and infant period in Rhode Islsend hava been astound= 
ing. The rate dropped from one hundred seven and five tenths per one 
thousand births in 1917 to thirty-four and nine~tenths per cent in 1941. An 
all time low of twenty-eight and two tenths per cent was attained in 19k7. 
However, the largest decreases occurred for infants over one month age. 
Mortality during the first day of life is extremely hich in comparison with 
each of the other age groups. Preneture births, congenital malformations, 
and pnewnonia are the three leading cavses of death under one year of age 
in Khode Islend. | 

Conferences were held with the mrsing executives and sursery staff 
of all the maternity hospitals throughout the State of Rhode Island. 
Changes in the murseries have, and are to -e, effected as s result. The 
individual interviews with hospital nursing personnel averaged tw hours. 
The cooperation of said personnel and their eagerness to participate in this 
survey has been most gratifying. 

The survey covered sixtcen nalernity homes. Of this number, tvo 
failed to return the completed queationnaire in time to be included in the 
analysis. The findings indicate that the larger hospitals! provisions for 
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the care of the newborn in Rhode Island ere, in general, satisfactory. 


There is, however, evidence of needed improvesent in each nursery unit. 
This is especially true of the smaller institutions. 

fhe need forthe pediatric nurse specialist is essential if improve= 
nent and uniformity in nursing vepentictte are to be attained. The ultimate 
goal thus being lowering of mortality rates in Rhode Island. The chapter 
on "Proposal and Probable Effects" visualizes how this best can te accom 
plished through the pediatric nurse specialist. 
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CHAPTER VI 
PROPOSAL AND PROBAPLE EFFECTS 


Proposed Plan 

In a democracyy.the initiation of ideas and plans can quinate fren 
any meshes of = groups Sufficient evidence was revealed in the present 
study to indicate moed for better coordination of a1] groups concerned 
in finding a golution of the problem: of infant mortality. The pedietric 
nurse specialist in the State bepartaent of Eealth has an opportunity to 
discuss the findings with the nursing staff of that Department. She has a 
fertile field to direct the discussion toward need for coordinated effort 
ani an evaluation of the ways in which group action could be motiveted and 
accomplished. The results of these deliberations could be presented to the 
Director of Maternal and Child Health for approval and additional sugrer= 
tions. 

Since the present problem of improved care of the sexborn is ao 
| Glosely related to obstetric mursing, it is expected thet the pediatric 
marse specialist would work closely with the maternity marse supervisor in 
considering values which could result fron a well-planned institute on this 
probles. “ince it is probable that « larger group of graduate registeroad 
nurses and interested lay-people could be reached if such an institute were 
offered under the auspices of the State Nursing Organization, consideration 
should te given to the ways in which such sponsorship can be céined. 


1. Hegional meetings are held pericdically throughout the State 
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in the local health units. All public health nursing personnel in the 
particular area are invited. The pediatric aursing specialist, planning 
with the nursing director and supervisors, should take an active part in 
these meetings. Among the subjects discussed should }e the never trends 
in the mursing care of the nevborns newer concepte and theories in pediatrics; 
the latest recommended readings and probless centered around the care of 
the infant in the howe, such as the homecoming of the premature infant. 
She should assist in gulding the discussion, and highlight important facts 
and statenents. It is hoped that the hospital nursing staff be invited. 
Discussions are encouraged at the end of the meeting. This showld prove 
ts be a stimulus to both sroups. It should emit probleus that both groups 
might be able to act upon for a solution. 

2. Attendance of the pediatric muse specialist at all super= 
Wisory meetings is recommended. There is stimlation on these occasions 
through exchange of ideas. Yxo rosults. of special studies, as the one just 
completed, may be interpreted in relation to the total nursing program. The 
fact that the Director of Nursing is present makes it possible to discuss 
changes in methods and policies, if indicated. 

3+ Foresight should reveal the need for initiating stiatistical 
Studies and research as they relate to the infant in the first month of 
life. Are home visits being made as frequently as needed? Is the new 
mother receiving the kind of assistance that she is seeking? Does the pub= 
lic health nurse have sufficient. information regarding the infant on dise 
charge from the hospitel? Are there a sufficient mumber of child health 
conferences functioning in each area thronghout the State? 
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lk. Before starting studies which the specialist thinks are needed, 
she should first discuss them with the medical and nursing directorse 
They should then be presented to the ceneralised supervisors. The pus 
poses of theatudy shawld then be interpreted to the staff nurses. Staff 
mirses who have a part in clanoing this type of activity will be more 
enthusiastic and willing when they know in what way the results of the 
study are to be used and of what valne it will be to then. 

S» A bulletin or newsletter is an informative method of keeping 
agencies abreast of newer developsients and trends. It is a means of im» 
personal, periodic contact with the agencies throughout the state between 
meetings. 

&. The specialist should plan a study of records pertinent to the 
newoorn with the generalized supervisars. Also, occasional home super= 
visory visits should be sade with the nurses to ascertain needs and cive 
specific hep. This sevice should nov be limited tothe staff ef the 
State Health Department. It should be offered to all agencies interested 
and concerned with infant care and health education. 

Until the time when nurse specialists are staffing the maternity 
hospitels, suffice to say there be one prepared person functioning in a 
Supervisory and advisory capacity to these maternity hospitals. 


PROBAELE SFFECTS 
As a result of this concerted effort, it is hoped that: 1. There 
be an understanding and agreezent that the neonatal and infant death rate 
can, undoubtedly, te reduced much further. The most realistic way in which 
this can be accomplished is by doing better the things that are nowwill 
begune 
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2. There be a mutual understanding of hospital problems and public 
health nursing problems with cooperative phans to assist in eradicating 
theme 

3. There be plans mecde for periodic interchange of staff nursing 
experience. A program of observation in each other's fields should be 
established. The public health nurse should have the orportwaity to 
refresh herself with the newer trends in technics of the hospital sursery. 
It should give her a background for teaching the prospective parents what 
to anticipate during the lying-in period. Sinlarly, the hospital staff 
rurse needs to know whet to teach the mother during her confinement. In 
her etwient experience, the nurse may never have had public health nursing 
experience. The institutional nurse learns the type of discharge informa- 
tion that is essentiel and helpful to the public health nurse. Periodic 
observetion, too, in hospitals for the persomel wrking in maternity 
hones shonld be arranged. 

he There be accepted policies of discharg= from hospitals to 
public health agencies. 

5. There be estimated Scong the lay people the need for their 
active cooperation in both hospitals and other infant wolfare agencies. 

6. There be sn avallsbility -¢ consultatisa services by the pediat- 
ric mrse specialist to hospitals in regerd to nursing care, staffing, 
construction, remodeling, equipping and sainteaining of newoorn nurseries 
and their accessory rooms. This may be done by meeting with the hospital 
staff, architects, and hospital board members. The purpose is for dise 
| cussing principles of nursing care and safety, reviewing blue prints, sure 
vey ing and making periodic evaluations regarding existing set-ups with 
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added recommendations. 

7. There be requests of the pediatric nurse specialist in the 
establishnent of, and participation in, programs of nursing education re=- 
lative to hospital care of the newborn. One of three ways in which they 
may be developed is, assisting in the planning of institutes for super= 
visors, instructors, head .urses, and staff nurses. ‘fnother is by having 
conferences, individmal and group, concerning specific steff and student 
teaching programs in the individual hospitals. This, mgcestively, might 
include review and appraisal of procedures and classroom denonstrations, 
theoretical instruction, and ward teaching programs. A third wey is direct 
participation in staff conferences and occasional formal classes for stu- 
dents. . 

8. There be adequate scientific knovledce dispensed. Birth injury 
is preventable in great part. Prevention of disaster which is usually 
due to disproportion betweenthe size of the pelvis and the baby's head, or 
to faulty position of the fetus is ;ossible. Knowledice of these and other 
known facts renoves emergency factors and promote good obstetric care. 
foo, we are beginning to realize that the study of intra-uterine mal- 
formations is a fertile field in preventive medicine. A good example is 
erythroblastosis feotalis. Strong svidence that rearly twenty-five per cent 
of expectant mothers who get german measles during tieir first three months 
will give birth to a beby with some defect is another. 

9. There be facilities sufficient in the srea to give continued 
care to the newsorn efter discharge from the hospital. 

10. There be appreciated the need for further study in this regerd, 
and periodic evaluation of existing technics. 
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CHAPTER VII 
ADDITIONAL STUDIES NEEDED 


The limitations of this study have been cited. To round out the 
picture of total care in thn study of the nevborn, the following additional 
studies are indicsteds 

1. Study of existing prenatal nursing programs throughout the 
State of Rhode Island. 

2. Evaluete the preparedness of nursing staff cf public health 
agencies functioning in prenatal and infant edvisory services. 

3. Eveluate the post-partal care given by public health nursing 
agencies in the homes on occasion of a home delivery. 

he Analyse and study the maternal care in hospitals and maternity 
hones e 

Se Make a more detailed evaluation of the specie] nursing care 
given te premature and isolated infants. 

&- Geographically, locate the mumber of pediatricians in the state. 

7- Study and evaluate the follow-up services for infants upon 
discharge from hospitals. hie inc)ades child health conferencas and other 
secial and health agency activities in each respective community. | 

8. Similar studies at s later date should profitably demonstrate 
how the pediatric nurse specialist in the State Department of Health best 
functions in relation to the pre-school and echooleage child. 
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DIRECTIONS: 


The information requested pertains 
to the normal newborn only unless otherwise 
indicated. For your convenience, the 
questionnaire has been prepared to require 
a minimum of writing. You will note that 
most of the questions can be answered by a 
check (x) in the space (__) provided, or 
by the insertion of a number therein. The 
few places requiring additional information 
are apparent. It is important that all 
questions be completed. If the information 
requested does not apply to your institution, 
please indicate by inserting a zero (0) in 
the allotted space. here multiple choice 
answers are provided (e.g., always never _ 
place the check (x) in the space after the 
word that best fits your Situation. The space 
at the right of the paper labelled "Remarks" 
is for the insertion of any comments or 
Suggestions that you may wish to inject. We 


would be most appreciative for said remarks, 
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TWODE ISLAND DEPARTMENT OF HEALTH Division of Maternal and Child Health 


Hospital Date 


THE NURSERY UNIT 
REMARKS 


Nurseries (describe one typical nursery throughout unless 


otherwise specified) 
A. Clean Nursery 
1. Total number of 


2. Exits A. 
(nuaber per typical nursery) 


a. Location: to fire escape __ 
to corridor to service room 
Other (state) 
% ‘Floor space: of entire nursery 
(in sa. ft.) 
per bassinet 
(in sq. ft.) 
B. Suspect Nursery 
1. Total numer of 


2. Exits: \ 
(number per typical nursery) 


a. Location: to fire escape 
to corridor to service room 
Other (explain): 
3. Floor space: of entire nursery 
(an eq. ft.) 
per bassinet 
(in sq. ft.) 
C. Isolation Nursery 


l. Total number of 


2. Hxits: ‘ 
(number per typical nursery) 


a. Location to fire escape 


to corridor to Service room 
Other (explain) 
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F. 


G. 
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Viewing windows: Yes No 


acs 


Re 


as 


Floor space: of entire nursery 


(in fa. ft.) 


per bassinet = 
tin sq. Tt.) 


If no isolation nursery, where are isolated 


infants housed: in clean nursery 
private room 
Other (state): 


Between each nursery and nurse's 
SUAUlLOiweaeahewe Sane ae aeaeeaee asec we LES 


Between nursery and corridor......Yes 


SCrecns Of OULSIAS WLNdOWS 66.<nne0<seneven LOS 


Walls. washable... csssess shee sees ee0e Ged e aaa LOS 


Floors WASHADLE see ese ree eceeeecceeeeneeeeeteS No 


De 


Qe 


Cleaned by: ward maid Nurse 
Other (state): 


Frequency: number of times per year 


Precautions taken: gown worn 
mask worn cap worn 


All bassinets removed from nursery 
Other (state): 


Cleaned by: ward maid Nurse 
Other (state) } 


Frequency: daily . bieweekly 
Other (state): 


Precautions taken: gown worn 
mask worn cap worn 
Other (state): 


Atmospheric Conditions 


L. 
2. 
Oe 
4. 


AlY GONGIELODEG ss ss enn seeasteeeseS 
Space in wall for air ducts Yes _ 
Ventilated by windows only Yes _ 
koom thermometer or theriostat: Yes 


a. Temperature of nursery: 


(degrees in Fahrenheit) 


b. Daily graph of (a) kept:.. Yes__ 
PyCPONSTGRs cesses eenacuaacseca YS 


Ultra-violet light e@eeeeeevpeeevore Yes__ 


No 


No 


No 


No 


REMARKS 


= — 


beteLoal ote stone eer 
ere oe eae iil < ; 


bem ee ees ee meet = 
. 


om 


ae eae 


E  etaagun Ba: apie debe ee 
—_" POL ap ease rene ane qeines opnes OLATHE 


> 


ait te. .45 Sit rtoo’ Bie ee bin aoa “ : 
be, ~, 


. 
a ee -. 
> 


aii! yu hate Fe nk Laer y <A iat eae eh 
* Go atehn ie ‘sb36s00 90 


. 
die yk A ye Pees oon 
Pe ee > eis id Teed 


aa Cstenrs wo ie % ; =e 
: AY: Sbaiiesbavess si sceesegsae ss Ok@aGaaml 


7 tae 
ry 


et: al oo a eee i anal a 
thetets) sedis, 


To2(% YoY Beals ‘to seds ade ryomaupevt 9.8 


a, SS 2 Tan Wer Tet cae rey eg 
Pr ae et Ww WwoR tgene? \washbunoosa 8 
oa Ow gs 8 ls Riess 2 mee y 

_ yteatua art bova ve or whahteasd rah 


ous “ see aeah » | pl I97- 


bane aneen, e” . 4 oad 
ti » hep 
e e *Seee hes bene od oe 64 es (dalcew 


" é aed 
Be eT, Cee rt ak bomald 
rata) - tag@ao> 


’ a ht 
bes Ne meee = 
axe — eee af 
air 
10% Zz a0 17 £ 
x 1s Pumon ss 
Y ¢ ‘T+ 
ae 32 7. 44 S40: 
F Ee serene 
- _ = 
oat kt eee Oe 1) tmadd- 
H 
os <i ae ousenes +e tee 


oaee ‘ soe Day Qd Tbe 
; afoub ats t Siew ak BOM Rs 


om ty 
ge 1 o + Oe eee Bee eS 
eee ee oes | ot] 7 
gn 8 ° * pam ht ype 4S v. af: Pupl ‘ 
Rte 4 x oo ae a « ae eee 
eevee oe . 4 1 + 4 , , ~~” Box 
— oT a, pe ro. «5 , wie s ee d 
7 , it No, Loe ans AP, GOO « «Mer 
were ve eeu 
« . . v 
wees ‘ . =f sd , eae iy * ur 
oe a0 - rape ¥ 
- <n ~ g Alben a 
*, 
“! ’ rk res a as 
ee oe ee - ~ : 
aes oor Si in vireo .6 
. ~ + Gio * z 
wie ** - tates tezo rays 
= Stet ok are Rede Lan 9¢ BSP AGW 
~me a i z 
es y De i. er eye. aeceee - a “ 
ee aaa ae | . 7 . ee | tas i £ tele é — ees CT 
7% * mote? — jf poee patted 
Ec eA | * 4 ae Pe ee ab pins 9 Pe 8 sho £V= -2 ivi’ 


’ 


EQUIPMENT 


A. Bassinets: 
1. Per clean nursery: 
a. Number 
b. Space between bassinets: 
(in inches) 
2. Per suspect nursery: 
a. Number 
b. Space between bassinets: 
(in inches) 
3S. Per isolation nursery: 
as Number _ 
b. Space between basSinets: 
(in inches) 


(nuaber) 


4. Per delivery room: 


5. Per accident room: 


(number 
6. Type: individual Perambulator 
cabinet 
7. Cleaned by: ward maid nurse 


auxiliary worker Other (state): 


8. Is each bassinet within a cubicle..Yes_ No__ 
a. Section above bassinet level 
TTANSPATeNnt.receceseseeeeseLeS NO _ 


b. Extend to top of ceiling.....Yes_ No 


9. Space between bassinets and wall 
or partition: 
(in inches) 
10. Aisle space between any two rows 


of bassinets: aie 
(in feet) 


11. Identification markers for 


DASSINCTSS wc eeeeeeeescerecseeeLES _ No ~-= 
B, Bedside table in each UNIit.sceseeeeeeeeees YES No 
1. Type: cabinet open top table 


Other (state): 


C. Incubators: 
(number ) 
1. Type: commercial Homemade 
Other (state): 

@. With OXygen....eeeeseeeeeseee-LeS NO 
b. Without oxygen.....seeeeeeeee-¥eS NO 
c. With thermometer....2..+.+...-YeS No _ 

(1) if "yes", state temperature 

maintained: 
(degrees in F.) 


(2) Humidity control........Yes__ No 
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REMARKS 


I. Handwashing Facilities 


1. One lavatory in each nursery.......-... YesS__ No__ 
a. Hot and cold running water 
b. Control; foot _ hand knee _ 

elbow _ 
ce, Single towel dispenser.......... Yes_ No __ 
d. Laundered towelsi...seeeeseeeeee YES No 
e, Soap: dispenser_ cake soap 
Other (state) 

£. BrusSheS: ..ssecccsccsescsesseesses LES NO 
B. Nail sticksi..cccccccseceeeeeees YES No 


E. Metal diaper cans in each nursery:.....+.+ee. Yes No __ 
Ls. Lined with. removable, bastiscaeseveseses YOS No 
2. Covered at all BImes?.scesseesctsaersease YOS No 
3, Tap controlled by foot pedal:.......... Yes No 
4. Antiseptic solution used regularly in 


Collec aeeeP Ove eeu de eee eews ease eure Yes No 


FF. Linen Hamper: ..ccsncceeresusseescessesescvsss LOS No 
1. Used also for soiled diaperS...ceoe..+. YES No _ 


G. Balance scale located in: clean nursery 
suspect nursery isolation nursery 


H. Individual equipment: seeseccssccccccceseeevee LES NO _ 
1. Includes: thermometer ; Sterile cotton balls _; 
sterile cord dressings; sterile oil ; 
antiseptic oil__; cord alcohol __; 24 hour supply 
Sterilized linen. 
2. Frequency of sterilization: every 


(in hours) 
EMERGENCY EQUIPMENT 


A. . Oxygen readily available: ..sccccnscecscaseee LOS No 


1. Available in: clean nursery ; suspect nursery _ ; 
isolation nursery ; delivery rcom : 
2. Source: tank central supply (wall outlet) 


Other (state): 

3. Method of administration: tent masal catheter___ 
funnel 
Other (state): 


B. Sterile hypodermic syringe and needles on hand at all 
CUMS. ce ccevcccervecsensssessesesseese LES NO 
1. Stimulants on hand: coramine  caffein__ a 
adrenalin _alphalobeline 
Other (state): 
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REMARKS 
C. Suction apparatus in readiness at all 
| DLSSsiesiwseensonGvecnsacaces ES NO am 
1. Available in: clean nursery ; Suspect 
nursery isolation nursery__ 


delivery room 


2. Type: electric bulb syringe 
Other (state): 


ACCESSORY ROOMS 


Check if the following are separate rooms: work room 
formula room examining room treatment room 
demonstration room ‘ 


A. Work Room 
1. Used by personnel from all nurseries:..Yes No __ 
2. Check if present: lavatory__ cupboard 
instrument sterilizer_ work table 
bottle warmer refrigerator 
3. Infants in view from this room.........Yes_ No__ 
B. Examining Room 
1. Is this an anteroom of the nursery.....Yes__ No __ 
2. Do doctors examine infants here: 


always sometimes __—sC Seldom ___‘—‘xever 
3. Is bassinet rolled out from nursery into this 
room: always sometimes seldom 
never 
4. Is infant examined in his bassinet: always 
some times seldom never 
5S. Are infants examined on a common table: 
always Sometimes seldom_____ never 


6. Is cover changed between examining infants on 
common table: always sometimes _ seldom never 


C. Treatment Room 


1. Cneck, if present: treatment table lavatory__ 
cabinet _——s—s instrument sterilizer sterile 
Solutions. Sterile packs for lumbar puncture 
transfusions, circwacisions, etc. sterile 


infant size needles 
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REMARKS 


D. Demonstration Room 


l. 


a, 


Demonstrations given to mothers before leaving 
DOBPTUAL Gab deceecesenatavaens'e LES No 


Demonstration includes: bathing feeding 
handling and dressing of infant 


a. Gaven in nursery: always Sometimes 
Seldom never 

bd. Given in ward: 
always Sometimes Seldom___— never___ 


¢, Other places of demonstration (state): 


E. Formula Room 


1. 


Formula prepared in: special formula room 
diet kitchen general kitchen 
Other (state): 


Room devided into “clean” and "soiled" 

SECTIONS. ceeesecccrceeeceeeseeseteS NO 
Soiled feeding equipment returned to 

THIS TOOM.s.cecccessvceseceessers LES NO _ 
Formulae made by: registered nurse 

student nurse dietitian 

dietary assistant 

Other (state): 


a. Under supervision of: registered nurse __ 
dietitian 
b. Formulae prepared daily:.....Yes_ No 
Check if present: autoclave steam sterilizer__ 
Sink gas or electric stove__ plate 
large work table refrigerator 


a. Is refrigerator gas electric ice 
b. For exclusive use of formula room..Yes No 
c. Temperature maintained: 


(degrees in F.) 
24 hour supply of nursing bottles for each infant 
24 hour supply of nipples and caps for each infant__ 
Device for cooling bottles 


Source of water supply: city town 
artesian well 
Other (state): 
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13. 


Medical 


Whole milk: pasteurized raw 


Worn in preparation of formulae: 
gown mask cap gloves 


Bottles sterilized before pouring in 
FOVMELGS oi vend sy ssc sagdetassueceaea ses No 


Formulae nippled and capped at time of 
PYEPETAtIONssececcecsseercoevesceseresS No 


Formulae autoclaved after being capped: Yes No__ 


a. Length of time autoclaved: 
(in minutes) 
b. Amount of pressure: 
(in minutes) 
Mixture preparations 
a. Are all containers labelled: 


Always sometimes seldom never 
Cultures 
a. Articles cultured: 
nipples caps formulae bottles 


b. Frequency: 
weekly bi-weekly monthly other 


ec. Type media used: 


PERSONNEL 


A. Is nursery under medical direction of: 


ae 


oe 


obstetrician_ pediatrician 
OPEN SETVICCeeeeesseseacneeeseooees+1eS NO 


Restricted to: pediatricians obstetricians 
Other (state): 


B. Are medical examination of newborn infants done: 


on admission on discharge 
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REMARKS 


ursin 


A. Nursing staff (for one typical nursery) 
1. Registered professional supervising nurses:* 


a. Number on duty: POE YS Sees 
(day) (evening) (night) 


b. Is advanced training and experience in 
the care of the newborn required: Yes No__ 


(1) Length of time required (minimum) 
(months) 


2. Registered professional head nurses: 


a. Number on duty: se A ge, 
(day ) (evening) (night) 


b. Is advanced training and experience in 
the care of the newborn required: Yes No_ 
(1) Length of time required (minimum) 
(months), 


5. Registered professional staff nurses: 
a. Number on duty: | 


(day ) (evening) (night) 


b. Postgraduate students: 
all some none 


4, Ssudents of nursing: 
a. Number on duty: 


(day ) (evening) (night ) 


b. Pediatric experience completed prior to 
nursing experience: 
never sometimes _ Seldom never 


c. Operating room experience completed prior 
to nur.éry experience: 
never sometimes seldom never 


d. Nursery experience included in curriculum 
in: 
lst year 2nd year ord year 


* A supervisor is usually responsible for the administration of the 
nursing Service in a clinical department consisting of two 
or more units, each of which is under the immediate direction 
ry of a head nurse. (National League of Nursing Education - 1946). 
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REMARKS 


e. Nursery experience includes care in: 
clean nursery suspect nursery 


premature " isolation " 


f. Length of total experience: 
(in weeks) 


| ge Total number hours of theory: 
No 


(1) Lectures given by M.D...Yes__ 
No 


(2) Lectures given by R.N...Yes__ 


(3) Demonstrations given by R.N..Yes____ No 


h. Frequency of ward teaching* 
(minutes/week) 
i. Does the hospital conduct: 
(1) A School of Nursing......Yes_ No__ 


(2) An affiliation program 
for other schools........Yes__ No 


So. Practical Nurses: 
a. number on duty: 
(day ) (evening) (night) 


b. Work in: clean nursery premature 


nursery Suspect nursery 
isolation nursery 
Attend classes in theory and technics: 


Ce 
Yes No 


No 


(1) At this institution:....Yes__ 


(a) If "yes" please attach copy of 


course outline. 
(2) At another institution:.Yes__ No__ 

(a) If "yes" where: 

(name of institution) 


ds Supervised by RaNatacssasncaaeXeS No 


6. Auxiliary Workers: 


a. Number on duty: 
(day) (evening) (night ) 
b. Assigned to professional duties:..Yes_ No __ 
ec. Prepared for duties by: 
class observation individual 
instruction other (state): 
G@, Supervised by RiN isos eecceeces XS No 
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-10- REMARKS 
7, Do private duty nurses give care to their 
patient's infant in the nursery:......Yes__ No 
8. Do nursery personnel take care of other 
POULSAUS scan deses dawns cetaceesedscanes TCR _ No 
a. If “yes", explain: 
b. If relief is needed in the nursery, 
where is this person taken from: 


9. Nursing personnel employed by: 


administrative office nursing office 
personnel manager other (state) 


10. Nursing care hours; 
a, No. of nursing hours per infant per 24 hrs. in: 


clean nursery isolation nursery 
suspect nursery premature nursery 


b. No. of infants per nurse in: 


clean nursery isolation nursery 
suspect nursery premature nursery 


11. Health examination: 


&- Required for all nursery personnel: 
Yes No 


b. Pre-employment includes: x-ray___ 
nose and throat cultures 
blood tests complete physical 
examination dental examination 
other (state) 


ec. Frequency of repeated examinations of 
permanent staff: 
(in months) 
(1) Examination includes: x-ray__ 
blood tests complete physical 
examination other (state): 


ad. Procedure if: 
(1) Personnel has upper respiratory infection 
or sore throat: 
(2) Positive nose and throat cultures: 


(3) Abrasions on hands: 
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NURSING CARE OF THE NEWBORN 


Delivery Room 


A. Equipment (check if always available): 


heated bed or incubator _—s—C (és am, Sterile 
receiving blanket suction apparatus 

oxygen tank and hood anpules of silver 
nitrate 1Z___—s sterile instruments for cutting 
and clamping cord sterile cord dressings _ 
identification equipment vitamin K 
stimulants ° 


B. Infant transferred to nursery: 
in bassinet _—» » \ \e@aeried 


L. Blevator usedaccsecesecsssesess LOS No 
a. People allowed on elevator at this 
Vie pa eelaee eS Res ot ealeosee ne Les No 


2. Transferring person wears: 
gown mask cap 


3. How soon after birth is transfer made: 
(in minutes) 


C. Technique 
1. Gown, Cap and Mask 
a. Anyone coming into nursery wears: 
caps gOWN____ maask___ Scrub dress __ 


b. Nursery personnel wears: 
cap gown mask scrub dress __ 


‘a (1) If masks are worn, type: 
5D ply 8 ply 


(2) Other (state): 
(a) How often changed: 


( in hours) 


ec. Clean gowns kept in: 
anteroom of nursery 
work room 
Nurse's station 
other (state): 


d. Separate gowns worn when giving care to: 


prewature infants isolated infants 
Suspected infants other (state): 
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2. Handwashing with: soap and running water 
antiseptic solution other (state): 


a. If antiseptic solution is used, state kind 
and strength: 


b. Length of time of handwashing between 
infants: (in seconds) 


c. Use of brush between cases:..Yes__ No 
orange Sstick:...Yes_ No 
3. Infant inspected in nursery upon admission: 
Yes No 


ae Inspected by: supervisor head nurse 
student of nursing doctor 
other (state): 


4. What procedure is followed for any baby with a 
questionable symptom: 
a. Retained in general nursery until examined 
by: private physician attending 
staff physician Supervising nurse 


b. Transferred immediately by nurse to: 
suspect nursery isolation nursery 


ec. Transferred under: 
Standing order specific order written 
by physician 


5. Are ritual circumcisions performed:..Yes__ No 
a. Perforied by: 
Rabbi doctor 


b. Performed in: 
treatment room delivery room 
delivery room general surgery__ 
other (state): 


ce. Infant returned to: 
well-newborn nursery isolation nursery __ 
Suspect nursery other (state): 


6. Care of the Skin 
a. Amnoniated mercury innunction: 
always Some tises never 


b. Soap and water bath given: 
on admission daily on discharge _ 
never other (state): 


ce, Complete oil bath given: 
on admission daily on discharge never __ 
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REMARKS 
d. Vernix caseosa completely removed: 
always sometimes seldom never 
e. Individual care given in bassinet: 
always sometimes__ seldom__ never 
f. Care given on common dressing and bathing 
table: 
always sometimes seldom__ never 
7. Clothing 
a. Check the following, if autoclaved: 
crib linen shirts bands_ diapers 
dresses other (state): 
b. Diapers stamped for nursery identification: 


Yes __ No 


8. Temperatures: 


a. 


b. 


9. Weight 


Usually taken by: 
rectum__ axilla other (state); 


Usual frequency: 
every 4 hrs. twice daily 
daily other (state): 


Terminal disinfection of thermometers: 
individually collectively 


(1) Kind of solution used: 
(2) Time allotted for disinfection:. 
(in minutes) 
(3) Strength of solution_—__ 
(in percent or ratio) 


Weighed at: bedside centrally located scale 
Scale freshly covered for each infant ae 
Yes. sd 
Weighed by: supervisor___ nead nurse 
student of nursing other (state) 
Frequency: daily every other day___ 
other (state): 
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10. Policy to have infant breast fed, if possible: 
Yes... No 
a, Care of mother's hands before nursing: 
washed with soap and water___ 
alcohol sponge 
zephiran sponge other (state): 


b. Is care of mother's breasts given before 
nursing: Yes No 


after nursing:...Yes No _ 
ec. Infant transferred to mother from nursery: 
in arms of nurse 
wheeled in bassinet to mother's bedside __ 
in perambulator 
If via the latter it is left: 
in the ward 
in an elipty room__ 
in corridor 
other (state) 


d. If infant cannot nurse, mother‘s milk is 
expressed, if warranted, and fed to him: 
always Sometimes_ seldom_ never 


e. If infant is bottle fed: 
(1) Bottle is propped in crib: 
always Sometimes Seldom__ never__ 


(2) Held by mother: 
for each feeding 
for __._. of - feedings daily 
number 
never held 


(3) Held by nurse: 
for each feeding 
for of feedings daily 
nuwaber 


Never helc. 


(4) Formulae heated: 
in nursery in workroom 


in formula room other (state): 
(a) Describe method of heating: 
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REMARKS 
RECORDS 
ar | A. Clinical record for each infant:..Yes_ No __ 
1. Separate from mother's record 
Yes No 


B. Responsibility for charting is assumed by: 
supervisor student of nursing _ 
auxiliary worker other worker (state): 


C. Check the following, if recorded; 


weight _—temperature___ ‘size, frequency and 

consistency of Stools feeding or amount 

obtained at breast__—s—s apparent condition of 
infant_ 


l. Recording done by: day personnel 
evening personnel night personnel 


D. Running notes made by doctors:...Yes__ No 


DLSCHARGE OF INFANTS 
A, Home investigation made before discharge of: 
1. Well newborn: 
always Sometimes seldom__ never __ 


2. Premature infants: 
always sometimcs __ Seldom never 


3. Investigation made by: 

‘Social worker public health coordinator __ 
public health nursing agency 

other (state): 


B. Public Health agency notified upon discharge of 
BL) {nfenieltipeeesiweeweasasctos No 


C. If not under private doctor's supervision, infant 
is referred to: 
well child conference in community 
well child conference in discharging hospital 
Other (cxplain): aT 


*Diiease attach sample of referral slip. 
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